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1902(a)(10)(E) 3.5 Medicaid for Medicare Cost Sharing for Qualified
and 1905(p) of Medicare Beneficiaries
the Act, _
P.L. 99-509 / / (a) The Medicaid agency pays for all of the costs.
(Section 9403) of the following Medicare cost sharing expenses for
qualified Medicare beneficiaries described in
section 1905(p) of the Act:
(1) Premiums under Medicare Part B and, if
applicable, premiums for hospital insurance
under Part A;
(2) Deductibles and coinsurance amounts under
Medicare Part A and Part B; and
L:7 (3) Premiums for enrollment in an eligible HMO.

(b) The Medicaid agency uses the following methods to
provide cost sharing specified under item 3.5(a)
above:

_27 Buy-in agreements with the Secretary of HHS;

1:7 Group premium payment arrangements entered into
with the Social Security Administration;

£z7 Payment of deductibles and coinsurance costs;

/_/ Group premium payment arrangements entered into
with eligible HMOs.
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{:f Private duty nursing services.

/7 Physical therapy and related services.

é_ Other diagnostic, screening, preventive, and
rehabilitation services.

4:7 Inpatient hospital services and nursing facility
services for individuals 65 years of age or over in
an Institution for mental diseases.

{:7 Intermediate care facllity services for the mentally
retarded.

[:7 Inpatient psychiatric services for individuals under

b age 21,

{:7 Hospice services.

/"7 Respiratory care services.

/_/ Any other medical care and any other type of remedial
care recognized under State law and specified by the
Secretary.
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(c) /77 The agency pays the family's premiums,

" enrollIment fees, deductibles, coinsurance, and
simitar costs for health plans offered by the
caretaker's employer as payments for medical
assistance~-

/7 1st 6 months /7 2nd 6 months

J

The agency requires caretakers to enroll in
employers' health plans as a condltion of
eligibility.

/7 st 6 mos. /7 2nd 6 mos.

(d)y / / (1) The Medicald agency provides assistance to
- families during the second 6-month period
of extended Medicaid benefits through the
fol lowing alternative methods:

/7 Enroliment in the family option of an
employer's health plan.

/ / Enroliment in the family option of a
State employee health plan.

/ 7/ Enrollment in the State health plan
for the uninsured.

/"7 Enrollment in an eligible health

maintenance organization (HMO) with a
prepaid enrolIment of less than 50
percent Medicaid recipients (except
recipients of extended Medicaid).
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Supplement 2 to ATTACHMENT 3.1-A specifies and
describes the alternative health care plan(s);
offered, including requirements for assuring
that recipients have access to services of
adequate quality.

(2) The agency-—-

(i) Pays all premiums and enroliment fees
imposed on the family for such plan(s).

{:7 (ii) Pays all deductibles and colnsurance
imposed on the family for such plan(s).
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(2)

/ / Enrollment in an elligible health
maintenance organization (HMO)
that has an enrollment of less
than 50 percent of Medicald
recipients who are not recipients
of extended Medicald.

Supplement 2 fo ATTACHMENT 3,1-A
speclfles and describes the alternative
health care plan(s) offered, including
requirements for assuring that
recipients have access to services of
adequate quality.

The agency --

(1) Pays all premiums and enroliment
fees imposed on the family for such
plan(s).

(i1) Pays all deductibles and
coinsurance imposed on the famlly
for such plan(s).
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